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35101:3-3-99 Paymecut methodglogy for statc-operated intcrmediate care

facilities for thc mentally retarded (1CFs-MR).

This rule describes the methodology for calculating payinent

es for state-operated
intermediate care Facilities Tor the mentally retarded (ICFs-MR).

(A) Definitions,

“State-0 emtcd intermediaje care facility for the mentally retarded” also referred

cans an_intermediate care facility for the mentally retarded as
:3-3-01_of the_Administrative Code thai

j_o_p__@ gd under a med\uud provider agrecment(s) by ihe state department of
retardation and developmental disabilitics.

(2) "Cost report” means form number JFS 01984 used to rcport cost and statistical

data for the operation of a state-owned JCF-MR. The ¢ost teport includes all

worksheets as_included in appendix A to this rule and covers the period ol July
IsUthrough June 30th.

(3) "NDirect care costs” means thoqe costs established by s summing the amounts on the

cost remrt worksheat B culunn 16a, line 16 and workshect C, pl, column

L6a, line 16 minys worksheet B, p2. column 16a, line 16 and_minus worksheet
C.p2. columm 163, ine 16.

(4) "Ancillary costs" means those costs cstablished by the amounts on the cost report
worksheet B, pl. column 16a. lincs 17 through 21 und worksheet B, p2. column
164, hines 17 through 21.

(5) "Capita] costs" means those_costs established by sununing the amounts on the
cost_teport worksheet B. page 2. column 16a, Jine 16 and worksheet C. p2,
column 16a, line 16.

{6) "Lota] inpatient days” means the sum of inpaticnt davs and leave days as repored
on worksheet F of the cost repott.

(7) "Covered scrvices" means ICF-MR covered serviees,

(8) "Base year" means (he period used to establish the interim payment rate for cach
statc-operated |CI-MR,

(9) "Rate vear' mcans the periad where calculated interim rates ave paid using base
¥ear cost report data.

“I'N: 04-002 Supcrcedes 97-19

Darc Approved: U_m___QDsﬂ; %dﬁ!m



JUN-82-2884 12:11 FROM: T0:913123533866

5101:3-3-99 Attachment 4.19-D Page 2 of 7

(10) "Base vear cost report” means lorm JFS 01984 used to report costs and
statistical data a5 filed during a twelve-month period to determine the interim
pavment rate for esch state-operated ICF-MR,

(11) "Rute year cost report" mecans torm JFS 01984 used to report costs and
statistical data during a twelve~month period 1o determine the [inal pavment rate
for cach state-aperated JCE-MR.

(12) “intcrim pavment rate” means the ratc of payment calculated using the desk
reviewed base vear cost report data,

3) "Final pavment rate” means the rate of pa calculated g the final rate
yeur cost report data.

(14) "Recasonable and allowable costs” nieans cost items prepared in accordance with
Medicare principles poverning rcasonable and allowable cost reimbursement set

SR LT T AT AL LA LAY

forth_in the providers' reinbursement manual "CMS Publications 15 and 15-1".

available at www.cms.hhs.cov/manpuals/cmstoc.asp in effect as of February 23,
2004.

(B)_Source daia for caleulations.

(1) The calculations_described in this rule will be based on_the most recent desk

reviewed base year cost report data submirted to the departinent in_accordance
with _the division-level designation 5101:3 of the Administrative Code. 1he

state-opcrated ICE-MR cost report must: S

(1) Be prepared in accordance with medicare principles governing reasonable
and allowable cost reimburscment sot torth in the providers' reimbursement
manual  "CMS _ Publications 1S and 15-1", __available _at
www.cms.hhs. gov/manuals/cmstoc.asp in effect as of l'cbruary 25. 2004.
The metliod used to allocate supporting cost centers shall be the step-down
method desciibed jn Centers for Medicare and Medicaid Scrvices (CMS)
publication 15-1, section 2306.1. The statistics. on the approved cost
reportng form, must be used for cost allocation purposes unless alternative
statistics which vield a more accurate and/or appropriate allocation of costs
are approved by the department. A written request 1o use altermative

statistics must be submitted to and approved by the deparfinent prior to the

(b) lnclude_all information neccssary tor the proper determination of costs
payable under medicaid including financial records and statistical data.

{¢) Include the cost report certification exceuted ODMRDD fiscal attesting to
the accuracy of the cost report: and in addition, all subsequent revisions to
the cost report niust include an executed certification.

e —— Y T W R A WY
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(d)_Include costs for all covered services pene crallv_available to_medicaid
recipicnis and provided to recipients by the state-opera ed ICFs-MR, cither
direct or v arraneement. shall be included in the costs yeported by the

gggle-om;gg ICFs-MR_on_the form approved bx ONJFS and shall be
reimsbursed o o the state-operated 1CFs-~ costs are subject to

all atherwise applicable audit puidelines and tests of reasonableness.

(¢) Not include the cogt pl_pharmacy_and legend drugs in_their cost reports
when these are reimbursed dircetly to a pharmacy proyider.

tine interim pay .
settlement. Dc.:slg revicw procedures will ke into consideration the relationship
between the prior vear's audited costs and the currenf vears reported costs.
Ad[umn ents mayv _be mgg gv the cgm rem)r by_the department as necessary to

mﬂmgn:s_m&e_bx

1esujt of an audit.

() Calculation of"interim payment raies.

(1) Iterim, payment rates for each state-operated ICF-MR shall be based upon the
source data described in paragraph (B) ot this rule.

(2) The interimn pavment rate shall be calculated as follows:

{a) Calculatiqn of direct care per diem rate.

(i) Calculate the direct carc per digm for cach statc-operated JCE-MR by
dividing direct care costs by total inpatient days.

(ii). For each facility muliiply the facility's direct care per diemn by the
acilily’s inpatient days. Sum results for all tacilities and divide by the
sum of inpatient days for all facilities.

(iih Caleulate th dmﬁ care per diem ceiling by taking the amount
cajcy ph (Cy2)aXi) of this rule and muliiplying it by
one. hundrcd t\\.elve per cent.

(iv)_The jnterim statc-opcrated 1CF-MR direct care per diem will be the
lower of the amount calculated in paragraph (CY(2)a)(i) ol this rule or

the direct care per diem ceiling as calculated in paragraph (C)(2)(a)(ii)
of this rule,

TN: 04-002 Supercedes 97-19
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P he_ancill cost per diem for each state-operated ICF-MR by
dividing ancillary costs by total jnpatient days.

(¢)_Calculate the_capiial_cost _per ‘'diem {or_each slate-operated ICF-MR by
dividing capital costs by total inpatient days.

(d) The inferim payment rate for each state-operated ICF-MR shall be the sum
of thc_amounts. calculated in paragraphs (C)2)a)(iv). (C)2)(b) and
(C)2)c) of this milc, inflated from the mid-point of the base vear to the
midpoint of the patc year using the SNF market basket as calculated by
"Global Insight" or 2 successor firm. and submitted to QODJES by March 31,
before the beginning of the new rate year,

(3) A statc-operated ICE-MR: certified after June 30. 2003 whose cost report includes
less than_twelve mouaths of complete daty shall be reimbursed the statewide
average interim payment rate for state-operated ICFs-MR calculated for that rate

sunming the rates for each state-operated ICF-MR _as described in

pargriaph (C)3)d) of this rulc angd dividing by the number of state-operated

ICF-MR. Interivh payigent rates. arc subject to final settlement as included in

paragraph (E) of this rule. '

(4) A state-operated ICF-MR certified cost report shall be filed within one hundred
and: eightv davs-of the end of the fiscal year. If the cost report is not reccived
within_one hundred and eighty days of the end of the fiscal year the ratc paid

will be the lower of niinely per cent of the state wide averaye or the current rate.

(D) Andit.

(1) ODIES will perform field audits of the most current cost report for cach state-
operted ICEs-MR at Jeast once cvery three vears. Cost reports for other periods
may also be audited as determined nggessary by the QDJFS. The audits will be
performed jn accordance with auditing standards adopted by the ODIFS. To
determine which statc-operated TCTFs-MR arc_subject 1o audit, ODIES will
develop a risk-based methodology.

(2) The auydit scope will be determincd by the ODJFS and will be sufficient to
determine if costs reflected in the cost report are accurate, made in compliance
with, pertinent regulations. and based on actual cost.

DMRDD must maintain documentation to support all transactions, to permil the
reconstruction _of all transactipns and the proper completion of all rcports
requived by state and federal laws and reyulations. and (o substantiate
compliance with all applicable federal statutes or regulations, state statutes or
administrative rules. This documentation must be maintained for the greater of
seven years aftér the cost repont is filed or, if QDJFS issues an audit yeport, six
yeats after all appeal rights relating to_the audit report are_cxhausted.

TN: 04-002 Supcrvedes 97-19
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ODMRDD nwist make available 1o the QDIE S personnel ali records necessary (o
document _ all . actions. regardles where rtecords are maintuned.

Accounting records must include sullicient detail to disclose:

(c) Costs of operating_ the organizations. agencics, program, activities, and
funcligns:

{(d) .Accuracy of inpaticnt davs:

agp@rﬂance wuh apphicable Ohio Administrative Code seclions;

) Ameunts ol third-party pavments reported are indicative of actual amounts

received;
(g) Costs reported to the QDIJFS represent al i ed, veasunable, and

allowable costs in accordance with provisions of the CMS provider manual

15-1. Chapter 5101:3-3 of the Administrative Code as applicable, and 45
CER 92 ddted Qctober 1. 2000,

(4). ODMRDD st maintain adequate systems of inlernal control as related to
federal fupding to ensure:

() Accurats und reliable financial and administrative records:

b) Efficient and effective use of resources;

() Compliance with pertinent laws and revulations.

(E) Final settlement,

1) Final Settlement is the process where allowable and reasonable costs included in
the rate vear cost report are used to establish a final payment rate that is
reconciled to the interim payment rate.

2) The tate year cost repost shall include
and (D)(1) to (D)(4) of this rule.

adiustments included in paragraphs (B)(2)

3) The final payment rate shall be culculated as follows:

(a) Calculation of diccet care per diem rate.

TN: 04-002 Supcrecdes 97-19
Dulc Approvcd Datc EfY:
2003
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Calculate the. divect care per diem for each state-operated ICE-MR by

dividing dircet _care costs by towa) inpatient davs as descrbed n
paragraph (A) of this rule.

ilitv_multiply _the facility's direct care_per dicm by the

facnhtvs facility's inpatient days. Suim results for all facilities and divide by fhe
sum of inpaticnt days as described in paragraph (A) of this rule for all
lacilities, '

Calculate the dircct care per diem ceiling by taking the amgunt
culated in paragraph (E)3) (a)(ii) of (his rule and multipiving it by

ane hundred twelve per cent.

c-0pC; . direct care per diem will be the lower
of the amount czﬂculated in_paracraph (12)3 i), ol this rule or the
irect ¢ ili i ph (F)(3Xa)(il) of

{b) Calculatc the ancillary cost per diem [or each state-opcrated ICF-MR by
dividing ancillary costs by total inpatient days as described in paragraph (A)
of this rule.

(¢)_Calculate the capital cost per diem tor each statc-operated ICF-MR by
di vndmg capital costy by total inpaticnt days as described_in paragraph (A)
of this rule. The tinal rate for each statc-operated ICF-MR shall be the sum

of the amounts calculated i aragraphs  (F)2)a)(iv), (EX2)b) sud

(E)2)(c) of this rulc.
(4). The final pavment rate calculated in paragraph (E)(3) of this tule is subtracted
from_the interim payment rate calculated in paragraph (CX2) or (C)(3) of this
wle, as applicable. The. result is mult xnhed bv_the paid days and applicable

ledcnl tman ial. participation FFP The result of 1_;1115 calculation js the
: ‘ 1a] raip, the excess

avl m.nl shall be remitied 1o ODJ FS. If the ﬁggl rate exceedk the_interim rate
ODIFES shall reinit the amount to ODMRDD.

The audit and final settlcment shall be issued within thiry-six mont h; of receipt
of the cogt reporl for the rate year. It an audit is not jssued lor final sctilement

within -six_months, the rates calculated using the desk reviewed rate vear

cost report shall be used for final settlement.

6) No further adjustments to payiments or rales can occur afler the jmplemenation
of the final cost seitlement.

(F) Upper payment limit assurance.

Daic A ;N:Qj_;ﬂoz Supercedes 97-19
: Date E(C
atc Approv - z)te &6{0%!/3004



JUN-82-2084 12:13 FROM: T0:913123533866 P.14

. 5101:3-3-99 Attachment 4.19-D Page 7 of 7

'n{meng made 10 _state-owned ICFs-MR in_accordunce with _this rulc_under
medicaid are, in the apy Q@ a smtewide basis, equal 1o or less than amounts
which would have been recopnized under Title XVIIT (medicarc) for comparablc
services in_accordance with 42 CFR_ 447.272 effective Qutober 31. 2000, and
avatlable at www.cms.hlis.gov.

(G Dispute resolution,

All disputes regarding the applica L. of this rule. including but not Jimited to desk
ewcm, pavmg, 1, m,tc setti gg 1 _audits ql;a be Egplvc.ﬁ between ODJFS_and

D y interagency agreement.
D1, sputes thg arise t;gm the agp[u.atlgn of thxs rule shall not be subject to hearings
conducted under Chapter 119.

(H) Rule exclusion,

gavmcnt mcthodology, und appeals, a!l other rules which govern the opcmtxgn of
redicaid-certified intermediate care facilities for the mentallv retarded under

Chapters 5101:3-1_and 5101:3-3 of the Adminjstrative Code shall applv to statc-
operated !QF§~M_&._1‘1_1¢ payment methodology specified in thig rule shall govern the
reimbursement of medicaid costs for state-operated ICFs-MR.

TN: D4-002_Supcrcedes 97-19
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